HOUSE OF REPRESENTATIVES
Roll Call
HEALTH AND HUMAN SERVICES SUBCOMMITTEE

DATE: /- AS5-O¢

NAME PRESENT ABSENT/
EXCUSED
/

REP. EDITH CLARK, CHAIR |
SEN. DAN WEINBERG, VICE CHAR |
SEN. JOHN COBB v
REP. JOEY JAYNE v
SEN. GREG LIND v
v

REP. PENNY MORGAN
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to
submit written testimony.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to
submit written testimony.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to
submit written testimony.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to
submit written testimony.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to
submit written testimony.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to
submit written testimony.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to

submit written testimony.
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